‘¢S, Department of Labor FORM LM 30 Form approved

Cifice of Labor-Managemant Cffice of Management
Washingion. BC 26210 L ABOR ORGANIZATION OFFIGER AND NG 11 ars

EMPLOYEE REPORT i 1130208

[
1, File Number U - @ 2 Fiscal Year Covered From:

10/ 10/ [aad o 12178311 /02

3. Name and address of person filing. 4. Name, file number, and address af labor organization,
! x ; - ,
Name [ Dean (1 Corgey t| Mame | United Industrial Workers !

Labor Crganization File Numoer i 0 00-3 J

P.O. Bax, 8idg., Room No., fany | l P.C. Box, Building and Room Number, if any | i

L L -t
Sreet [T 1271 Pierce St. j| Stest! 5201 Auth Way !
cty | Houston Il o { Camp Springs |
stie | __Texas - _jzPcadevd 77002 ! swe | Maryland | ZPCoder« (20746 __]

-

5. Position in tabor arganization. f

i

Vice President ]

Enter approprista data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the fouowmg interests
{excapt 13 spocified i the exclusions set forth in the instructions):

Al Held an intarest in, engagexd i in transactions (including loans) with, or derived income or other economic benefit of
monetary valus from an employer whosa employees your organization represents or s actively seeking to rapresent.

7.2, Natre of Interest, Transactien, or [ncoma.

8. Name and address of Empioyer (including trade name, if any).

Name 5 {

Trada Name, if any. [ 1

i
|
!

P.0. Bax. Big., Room No., fany |

7.5. Amaunt
Steast [ j
cy | ! I_ '|
State | ] zpcoders ]
Signature )

15. Signature and verification. The undarsigned declares, under panalty of Perjury and other applicatle panaitias of the law, that all of tha infarmation

submitied in this report (including thve information contained in any accompanying decuments), has been axamined by the signatery and is, to the best of the
undarsignaed’s knowiadga and bfEal, true, corect, and complete. {Saa the saciion on panaites in the instructons.)

signed ), on [7-13-05] (713 - 6S9-5/52.

A4 j / Date . Telephona Mumber -

Form LM-30 (2003) ) e ) B ’ Paga 1 of 2




ﬁame of Person Filing Dean C'orgey

File Number U-ﬂ ,éﬁ (:j

B. Held an interest in or derived Income or economic banefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwisa dealing with the business
of an empioyer whose employeses your labor organization represemnts or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indlrectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad.

8. Name and address of Business (induding trade name, if any}.

-

Name; Buchbinder Tunick & Company

f
Trade Namea, il any: | i

NV R SO

£.0. Bax, Bidg., Room No., Fany |

sweet| 6116 Executive Blvd.
cty { Rockville }
stre | Maryland

l zipcade+4 | _0_5_

3. Business deals with:

X1 a. Labor Organization

| et
i ! b Trust
F o |
H {

L e Employer

10. if 9.b. or 9.¢ is checked give trust or employer's nama,

Name !_ }

Trade Name, if any: [ |

P.O. Box, Bidg., Room No., if any | j
Street { B
city ! ]

L —

11.a. Mature of such dealing.

Accounting Services

11.b. Approximate dollar value of such dealing.

[ $27,918 !

12 a. Natura of interest held or income received.

Dinner for self and spousge
cost of Dinner relmbugse to

Buchbinder Tunich & Co..on 7-8-05.

12.b. Amount,

[ $I80

C. Raceived from any employer (other than an employar covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Nama and address of Employer or Labar Relations Consuitact
(including trade nama, if any).

Nams | Seafarers Vacation Plan i

Trade Name, if any: |

P.Q. Box, Bidg., Room No,, If any i

steet| 5201 AULh Way i
City f Camp Springs j
sute | Maryland 2P Coder4 | 20746 |

i -d

14.a. Nature of payment.

Hotel and airfare paid directly by
the Seafarers Vacation Plan
{amount unknown) in connection
with trustees meetings.

L

13.b. Is the Business an Employsr D

14.b, Amount of payment. f J
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